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Quick Start Guide for Submitting Institutional and Dental Claims via WAMEDWEB

1. Log into the WAMEDWEB and select Claim Admin from the Submission menu on
the WAMEDWEB Home page.
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Mavigate to any of the functions in the YWeh portal by clicking the following links or by using the top navigation
bar. For information about each function, click the corresponding column header, Click on "My Profile,' located in
the "My Access' section, to display your current WaMedweb profile, You will be able to perform only those tasks
allowed by the user privileges assigned to you.
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You've logged into the organization disklayed under the navigation bar on the right. This organization will be
used to determine the Provider Mumber Yynd Submitter IDs you can use for your transactions (i.e., Inquiries,
Submissions and Retrievals). To change tNis organization, click 'Change Qrganization' and follow the
instructions.

For assistance, please vizit Help or contact the WaAMeadweb Help Center at 1-800-833-2051,
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2. The WAMEDWERB will present the Claims screen.

3. Click on the Create Institutional Claim or Create Dental Claim link and follow the
instructions on the screen. Be sure to satisfy the required criteria for each
element of the claim that you are submitting. Remember, answer all of the
questions and fields with a red asterisk require completion!

2A https:/fwamedweb.acs-inc.comfwalsecure/claims. do - Microsoft Internet Explorer
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The menu options on this page allow you to create, edit, delete, submit and resubmit Professional,
Institutional and Dental claims. They also provide you with a means of creating, saving, editing and deleting
claim templates, which are partially completed claim forms containing information regularly used in various
types of claims (such as a provider's address or identifying information),
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For azsistance, please visit Help or contact the WwaAMedweb Help Canter at 1-200-833-2051.
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4. After completing the required fields for each service line item, Select the Add
Service Line Item button to add the claim line items.

5. When you have completed all the appropriate fields and added your line items,
select the Submit Claim button.
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Mote: Please ensure vou have entered any required claim information before adding this service line,
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6. A Documentation Cover Sheet screen will be displayed. Print this sheet and
attached it to any backup documentation that you may be sending to the Medical
Assistance Administration. This step is only necessary if you are sending claim
backup documents to MAA.

7. Click on the Return to Claims Home Page link to begin your next claim.
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Attach this sheet to the front of the documentis) you are submitting to Washington Medicaid as backup
docurnentation for a claim submitted via WaMedweh,

Backup Control Number: 88976838

Patient Account Humber:

Provider Nurnber: 1000050

Patient ID Code: aa010101abcdef

Date of Service: 01/01/2001 -01/01/2001
Total Claim Charge: $1.00

Return to Claims Home Page

Send Backup To:

Division of Program Support
Attn: Claims Control Unit
PO BOx 45560
Qlympia, Wh 98504-5560

For azsistance, please visit Help or contact the WAMedWweb Help Center at 1-200-833-2051,
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